Coexistence of moyamoya disease and Graves' disease is rare. A 41-year-old woman presented with symptoms of left-sided hemiparesis and dysarthria. Magnetic resonance imaging and angiography revealed acute infarction of the right thalamus and occipital lobe with complete obstruction of the distal internal carotid arteries and obstruction of the right P2. Free thyroxine, thyroid-stimulating hormone (TSH), and TSH receptor antibody levels were 79.33 pmol/L, 0.007 uIU/mL, and 151.5 u/L, respectively. She received antiplatelet therapy and standard antithyroid drug dose. After admission, seizure and unexplained fever occurred. The thyroid storm score (Burch and Wartofsky scale) was 90 points. After intensive treatment, mental status and thyrotoxicosisrelated symptoms ameliorated and vital signs stabilized. We describe a case of thyroid storm following cerebrovascular ischemic events in a Korean woman with moyamoya disease and Graves' disease. Thyroid storm combined with cerebrovascular events can lead to severe morbidity and mortality. Prompt recognition and strict management are crucial.
Introduction
Moyamoya disease (MMD) is a cerebrovascular condition that is characterized by progressive occlusion of the terminal portion of the internal carotid artery, resulting in the formation of collateral abnormal vessels at the base of the brain. MMD has been reported to be associated with various disease entities. 1) Coexistence of MMD and Graves' disease is rare; however, various cases of concurrent MMD and Graves' disease have been reported recently. Thyroid storm is a life-threatening endocrine condition associated with uncontrolled hyperthyroidism and a high mortality rate.
Thyroid storm in a patient with underlying MMD can lead to increased morbidity and mortality rates. We herein describe a case of thyroid storm following cerebrovascular ischemic events in a Korean patient with MMD and Graves' disease.
Case Report
A 
Discussion
To date, about 50 cases of concurrent MMD and Graves' disease have been described in the literature. 3) In Korea, interesting cases associated with MMD and Graves' disease were reported. 4, 5) Although the relationship between Graves' disease and cerebrovascular accidents in MMD is unclear, the coexistence of both diseases is rare and noteworthy. 6) MMD is symptomatic whenever the collateral vessels fail to compensate for the cerebral blood flow deficit produced by the progressive stenotic lesion in the major cerebral arteries. 7) In the thyrotoxicosis state, excessive thyroid hormones can alter vascular reactivity and cause cerebral perfusion impairment.
Therefore, cerebrovascular ischemic symptoms in MMD can be precipitated by activities associated with thyrotoxicosis. 1, 8) Moreover, previous reports have suggested that altered cerebral hemodynamics and hypercoagulability in thyrotoxicosis may trigger vascular attacks in patients with MMD. 9, 10) Some physicians have argued that an autoimmune mechanism, which contributes to the development of and methylmalonic acid levels, suggesting that thyrotoxicosis may induce hyperhomocysteinemia. As hyperhomocysteinemia has been implicated in atherosclerotic and embolic disorders, 14, 15) it could be another key to the pathophysiology of MMD. 16) In our case, due to the patient had a history of uncontrolled longstanding Graves' disease, aggravation of MMD can be affected by chronic hyperthyroidism.
Although a thyroid storm associated with cerebrovascular ischemic events is very rare in patients 
